A 32-year-old lady attended the outpatient door with the complaint of new-onset paroxysmal palpitation for the last 1 month. Her past medical history was not significant. There was no past history of cardiac illness. Her initial 12-lead electrocardiogram (ECG) was within normal limits. While examining the patient, she developed atrial fibrillation (AF) followed by right ventricular outflow tract ventricular tachycardia (RVOT VT). It resolved spontaneously in 2-3 min. AF and RVOT VT are two common arrhythmias having separate mechanisms of onset. Rarely, they can coexist in the same patient. Though uncommon, one tachycardia can act as a trigger for the other. This is known as "tachycardia induced tachycardia or dual tachycardia."
INTRODUCTION
Atrial fibrillation (AF) and right ventricular outflow tract ventricular tachycardia (RVOT VT) are two common arrhythmias having separate mechanisms of onset. Rarely, they can coexist in same patient, where one tachycardia can act as a trigger for the other. This is known as "tachycardia induced tachycardia or dual tachycardia." [1, 2] 
CASE REPORT
A 32-year-old lady attended the outpatient door with the complaint of new-onset paroxysmal palpitation for the last 1 month. She had no history of syncope or presyncope. Her past medical history was not significant. She had no cardiac illness in the past. Her hematological and biochemical investigations, including thyroid function test, were within normal limits. Her 12-lead electrocardiogram (ECG) showed normal sinus rhythm [ Figure 1a ]. While evaluating the patient in the outpatient department (OPD), she complained of palpitation. On reexamination, her pulse was irregularly irregular. A fresh repeat ECG was taken. The ECG showed AF ( [ Figure 1b ]. Suddenly, she developed regular pulse with a heart rate of 220 beats per minute. Again, a repeat ECG was taken, which showed RVOT VT [ Figure 2 ]. This was resolved spontaneously in 2-3 min. Her echocardiographic study was within normal limits with good biventricular functions. She was advised for further evaluation including electrophysiological (EP) study, but the patient was not willing for the same. She was kept on beta blocker and ecosprin. The patient is doing well on follow-up. Thus, we here report a rare combination of AF with idiopathic RVOT VT, possibly a case of "dual tachycardia."
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DISCUSSION
AF and idiopathic RVOT VT are the two common rhythm disturbances seen in day-to-day cardiac practice. They have different mechanism of origin. Their simultaneous occurrence is rarely reported in literature. [3] Though not clear, the accepted mechanism of idiopathic RVOT is c-AMP-mediated, triggered activity caused by delayed afterdepolarizations. [4] Rarely, AF with irregular RR intervals can induce RVOT VT by increasing the pause-dependent afterdepolarization above a critical threshold. [5] An additional mechanism may be a reflex increase in sympathetic activity due to atrial tachyarrythmia, leading to transient increase in intracellular c-AMP and calcium, which can induce VT. A decrease in parasympathetic activity, rather than an enhanced sympathetic tone, has also been related to RVOT initiation according to some authors. [6] The initial treatment of choice is usually a beta blocker and is usually well tolerated. It is effective in approximately 25-50% of patients.
In our case, a young female presented with AF, which suddenly degenerated into RVOT VT. Probably, AF acted as a trigger to induce RVOT VT.
Thus, we here report this rare case of simultaneous occurrence of AF with RVOT VT, possibly a case of "dual tachycardia."
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